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To effectively tackle malnutrition in a com- 
munity, an understanding of the root causes 
of this problem—at the international, regional, 
national and local levels—is essential. The last 
issue Of CONTACT put forward this theory 
and presented an analysis of the systemic 
causes of world hunger. The same _ basic 
premise—that many forces affect the food 
people eat and that these forces must first be 
understood by health workers—underlies the 
guidelines provided in the manual for health 
workers reproduced in this issue. 


On the basis of their experiences in Africa, 
Judith and Richard Brown have produced a 
workbook which, in simple English, explains 
how to measure child malnutrition in the com- 
munity, how to determine the food problems 
in the community, and how to decide which 
problems to attack. Dr Judith Brown is a 
Harvard-trained social anthropologist, whose 


early research dealt with child-rearing prac- 
tices in Tunisia. She later provided the anthro- 
pological framework for a_ well-controlled 
nutrition programme at Bulape, in central Zaire. 
Richard Brown, MD, directed paramedical 
training in Liberia at the Tubman National In- 
stitute of Medical Arts. Later he was associat- 
ed with the Department of Nutrition, Harvard 
School of Public Health, in planning and start-— 
ing a nutrition research study in rural Tunisia. 
For four years, he was medical director of the 
Bulape Community Health Project in Zaire. 


The Browns have conducted nutrition surveys 
and research in both rural and urban settings 
in Africa. They have helped establish Nutrition 
and Health Centres in varied situations. They 
have received numerous requests from health 
workers in several countries for information 
and help in their own situations. 
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TACKLING CHILD MALNUTRITION 
IN THE COMMUNITY 


by Judith E. Brown and Richard C. Brown 


I. HOW DO YOU 
MEASURE CHILD MALNUTRITION 
IN THE COMMUNITY? 


When you see the word malnutrition in this 
text it means Protein-Energy Malnutrition 


(PEM) in children. PEM usually occurs when a- 


child eats fewer calories and proteins than his 
body needs. PEM may appear in several 
forms, such as the illnesses called marasmus, 
kwashiorkor, and marasmic-kwashiorkor. 


The most common form of PEM is a child’s 
failure to grow as fast as he should. His slow 
growth can be measured. The child may be 
shorter than he should be for his age. The 
child may weigh less than he should weigh. 
The child’s arms and legs may be thinner than 
they should be. 


PEM isn’t the only reason why children grow 
too slowly. But if many children in one com- 
munity don’t grow well, Protein-Energy Mal- 
nutrition is the biggest reason. 


The following section tells you ways to 
measure children in your community to 


discover how many children aren’t growing 


well. Children who aren't growing well are 
malnourished. 


What is your community? 


A community is a group of people. These 
people may all live in a small village. Or they 
may live in one neighbourhood of a large city. 
Or they may live spread out across the 
countryside. People are a community when 
they know they are alike. People are a com- 
munity when they know they believe and do 
the same things. 


Here are some ways you can discover what 
people make up a community: 


— A community has a beginning and an end. 
You can draw a line around a community 
on a map or on a photograph taken from an 
airplane. 


— The people of a community all have about 
the same amount of money. They are all 
poor, or all rich, or all in the middle. 


We once visited a place called Alta Town 
that had two streets of houses. On High 
Street, we saw the houses of government 
workers and teachers. They had good jobs 
and enough money. On Water Street we 
saw the houses of poor people. People of 
Water Street didn’t have regular jobs. We 
could tell that Alta Town had two different 
communities. We decided to work in the 
poor community on Water Street. 


— The people of a community feel they are 
like each other and do things the same 
way. The people probably have their own 
name for their community. They will be 
able to tell you which people are like them 
and which people are different. 


Here is an example. In Bela City, families of 
African workers lived near families of In- 
dian workers. But they felt they were two 
separate groups with different ways of liv- 
ing. The Africans said, ‘‘Those Indians are 
not like us.”” The Indians said, ‘“The Africans 
don’t eat like we do.”’ The Africans and the 
Indians were two different communities. 
We studied both of them, but we studied 
them separately. 


Here is another example. In the countryside 
of Delta Province, each family. lived on a 
farm. Each family lived far away from their 
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neighbours. But the families felt they were 
all alike, so they were all part of one com- 
munity. 


Your community may be too big for you to 
study it alone. Remember, you must measure 
many children and ask many questions in a 
community that you want to help. Usually, 
One person can learn about a community of 
less than 1,000 people. You will need more 
people and more time to learn about a bigger 
community. Don’t choose a community that is 
too big for you. 


When you start learning about a community, 
be sure to visit the community leaders. 
Leaders are the men and women that make 
the important decisions in the community. 
Other people watch them, follow them and 
respect them. A community leader may be a 
chief, a priest, a minister, a wise old woman, a 
government official, or a store owner. 


You should explain to the community leaders 
that some of the children are malnourished, 
and you want to discover exactly how many. 
Promise to tell the leaders what you learn. If 
the leaders believe you will help their com- 
munity, they will want to help you. 


The leaders can first help you discover the 
number of people in their community. Ask 
them, “How many people live in this com- 
munity ?”” They may answer, ‘‘About 300.” Be 
sure you know what the leaders mean. You 
must ask, “Do you mean 300 adults, or 
300 men, or 300 families, or 300 people in 
all?’’ If they mean 300 families, you should 
visit several families in different parts of the 
community. Ask how many people are in each 
family. Then you will know how many people 
are in 300 families. 


How many children should you measure? 


You want to discover how many children 
under 5 years old are malnourished. The 
number of children you must measure 
depends on how many people live in the com- 
munity. 


If less than 1,000 people live in the communi- 
ty, you must measure all the children there. 
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If more than 1,000 people live in the communi- 
ty, you do not need to measure all the children 
there. You need to measure only a fraction of 
the children of a large community. If your 
community has more than 1,000 people, you 
must measure about 200 children. 


If your community has more than 20,000 peo- 
ple, you must measure about 400 children. 


In a large community, which children do you 
choose to measure? You first must know how 
many children live in the community. Here is 
an easy rule to remember: About 1/5 of all the 
people in your community are children under 
5 years of age. 


Suppose your community is a city of 8,000 
people. You know that 1/5 of the people are 
children, so 1/5 x 8,000 =1,600 children under 
5 years old. You must measure 200 of these 

1,600 children, or 1 of every 8 children. 


The best way to measure 1 of every 8 children 
is to measure all the children of every 8th 
house. Walk through the community and put a 
mark on every 8th house. Measure all the 
children in those houses. 


Do not tell the people to bring their children to 
a clinic or measuring place. Some children will 
not come to be measured. Sick children will be 
left at home. Some families will have too 
many children to bring. You must visit every 
8th house and measure all the children who 
live there. 


Here is a list that will help you know which 
houses to visit in your community: 


all houses 
all houses 
all houses 


every 2nd house 
every 5th house 
every 8th house 
every 10th house 
every 10th house 
every 25th house 


What should you measure? 


There are many different ways to measure 
children. We will explain three measurements 
that tell if a child is malnourished: 


1) ARM CIRCUMFERENCE: a quick measure- 
ment with simple tools 


2) WEIGHT-FOR-AGE: a more _ difficult 
measurement, because you must know the 
children’s ages 


3) WEIGHT-FOR-LENGTH: the best measure- 
ment, but it requires more equipment. 


Just one of these measurements is 
enough. You can choose the measurement 
you like best. 


1) Arm circumference. The upper arm of a 
child can show you if he is malnourished. If 
the distance around his upper arm (circumfer- 
ence) is less than 13 centimeters, he is mal- 
nourished. If the circumference of his upper 
arm is more than 13 centimeters, he isn’t 
malnourished. 


Measuring children’s arms is very simple. You 
can use either a plastic strip or a bracelet. 


Method # 1: The coloured plastic strip 


Ask a hospital to give you old X-ray films with 
clear spaces. Cut out clear strips of film, each 
20 centimeters long. Or you can use pieces of 
strong cord or string. Use marking pens to col- 
our the black line, the red part, and the green 
part. The drawing is measured exactly, So you 
can use it as a pattern. (For more information, 
see note at the end of this article.) 


Measure the left arm of the child, half-way be- 
tween his shoulder and his elbow. Your strip 


Black line 


Colour this 
part RED 


13 cm. from Black line 


Colour this 
part GREEN 


should just fit around the arm. Don’t squeeze 
it. 


— If the black line touches the red part of the 
strip, the child is MALNOURISHED 


— lf the black line touches the green part of 
the strip, the child is WELL-NOURISHED * 


*Some of these children may be less than truly ‘‘well- 
nourished.’’ The term was chosen here for simplicity and to 
show a contrast with the term ‘‘malnourished.”’ 
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Method # 2: The Bracelet 


Another way of measuring children’s arms is 
with a bracelet. The bracelet must be exactly 
4 centimeters in diameter (across the hole). 
That means it is 13 centimeters in circum- 
ference (around the hole). 


You might find plastic bracelets in a shop, or 
you might ask a blacksmith to make sore. Be 
sure the bracelets are the right size. The draw- 
ing is measured exactly, SO you Can use it as a 
pattern. 


Or you can order a package of 10 bracelets 
from this address: 


TALC 

30 Guilford Street 
London WCIN 1EH 
England 


= 


Measure the left arm of the child. Push the 
bracelet up the arm in one straight push. Don’t 
twist it or force it. 


— If the bracelet goes above the elbow, the 
child is MALNOURISHED 


— If the bracelet stops at the elbow, the child 
is WELL-NOURISHED 


As soon as you measure a child’s arm, mark 
on a paper whether he is MALNOURISHED or 
WELL-NOURISHED. Here is the final count of 
one community. 
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RIVERSIDE CHILDREN 


MALNOURISHED 
Children 


WELL-NOURISHED 
Children 


An +t dee OW 
qT HHI Hr 
+H Ill 


Jue II 


Total Total 


MALNOURISHED: 12 WELL-NOURISHED: 48 © 


Total children measured: 60 


2) Weight-for-age. Everyone knows that an 
older child should weigh more than a younger 
child. If you can determine the exact age of a 
child, comparing it to his weight is another 
good way to measure whether or not he is — 
malnourished. Finding the exact age of each 
young child in your community may be dif- 
ficult if the parents do not know the child’s 
birth date. If this happens in your community, 
you must search for other facts that will tell 
you when the child was born: 


a. The child’s official papers 


Always ask the mother or father for any 
papers or cards that may tell the child’s birth 
date. Some children have a birth certificate or 
baptism certificate that tells the true birth 
date. But if the papers were written a long 
time after the child was born, the birth date 
may not be correct. Try another way to find 
the true date of birth. 


b. Another child’s official papers 


Ask the mother to find another child who was’ 
born close to the time when her child was 
born. The other child may have a birth cer- 
tificate or some other correct papers. Use 
these facts fo find the birth date that you 
didn’t know. 


c. The child’s teeth anda community calendar 
As a child gets older, he has more teeth. Also 
he has learned to do more things. 


First, study the child and guess how old he is. 
You can use this list to help you: 


The child is like this: So he is this old: 


No teeth 
Can’t sit alone 


0-5 months 


Has 1-6 teeth 
Can sit alone 
Can’t walk alone 


6-11 months 


Has 6-18 teeth 
Can walk 
Knows a few words 


12-23 months 


Has 18-20 teeth 
Walks well 
Starting to talk well 


24-35 months 


Walks and runs well 

Talks well 

Has not yet lost first 
baby tooth 


36-59 months 


Be careful: You should never look at the size of a 
child when you are guessing his age. If the child is 
malnourished, his small size will make you think 
he is younger than he really is. 


Second, make a chart to help you figure when 
the child was born. You must write a special 
chart for the month when you are visiting the 
children. Here is the chart for visits in February 
1980: 


Dambo Village 
Month of visits: Feb. 1980 


So he was born 
sometime 


The child is this age: during these months: 


O- 5 months old Sept 1979-Feb 1980 


6-11 months old 


Mar 1979-Aug 1979 
12-23 months old Mar 1978-Feb 1979 


24-35 months old Mar 1977-Feb 1978 


36-59 months old) Mar 1975-Feb 1977 


Third, you must discover exactly which month 
the child was born. For example, in Dambo in 
February 1980, one child is 12-23 months old. 
So you know be was born between March 
1978 and February 1979. But you must find 
the exact month. Make a “‘calendar”’ of holi- 
days and other things that happen during the 


year. Then ask the child’s mother what hap- 
pened near the time he was born. Here is a 
calendar for the Zone of Mweka: 


ZONE OF MWEKA CALENDAR 


. Harvest maize and Jul. Dry season 
groundnuts Cut forest for 
Short dry season new fields 


Feb. Harvest groundnuts Mango trees bloom 


2nd planting Aug. Cut and burn forest 
of maize Rains begin 
Mar. Harvest beans Sept. Plant maize, beans 
Apr. Harvest beans groundnuts 


Eat flying ants Oct. 


May Harvest beans 
and rice 
Rains end Nov. 


Jun. Dry season 
Eat green maize 
Independence Day Dec. 
(30 June) 


Continue planting 
Eat ripe mangoes 
Flight of butterflies 


Eat ripe mangoes 
Gather and eat 
caterpillars 


Eat green maize 
Christmas (25 Dec.) 


After you find the birth date, weigh the child 
and ask yourself, ‘‘Does this child weigh 
enough for his age?” 


It is best to use a small scale, so you can carry 
it with you and weigh each child at home. You 
can order a small hanging scale from this 
address: 


CMS Weighing Equipment Ltd. 
18 Camden High Street 
London NW1 OJH 

England 


If you must use a large scale that is too big to 
carry, leave it at one house. After visiting each 
family, take the children to the scale and 
weigh them. Write each child’s weight beside 
his age on your list. 


For each child, you must know his weight and 
also the weight he should have at his age. If 
he weighs too little, he is MALNOURISHED. 
Look at the ‘““Weight-for-Age List” on the next 
page. In the left column, you see the ages, 
0-59 months. In the centre column, you.see 
that if a child of that age weighs less than a 
certain number of kilograms, he is MAL- 
NOURISHED. (The right column shows the 
“standard weight” for each age, but you will 
not need to look at that column.) 
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WEIGHT-FOR-AGE LIST 


If the child weighs 
less than this Standard 
Age of the amount he is weight for 
child MALNOURISHED this age 


i) 
—_ 
“aeons 
NN 
Bo 
a 


S|SOWOL|MHNONN|OOG 
MIF HWANIOMODOAOGC/KRNO 


sig 
4.3 
5.0 
5.4 
6.0 
6.4 
6.8 
te 
7.6 
TS 
8.1 
8.4 
8.6 
8.8 
0) 
oF) 
Gre 
9.4 
9:6 
MS Fs | 
9.9 
0.0 


— 


oO 
No 


*These figures are drawn from the norms of NCHS/CDC, 
Atlanta, Georgia 30308, USA. The centre column shows the 
values at the 5th percentile. The right column shows the 
values at the 50th percentile. 
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Look at the weights of two children in Pana 
Town. The first child (#1) is 22 months old 
and weighs 11.0 kilograms. The Weight-for- 
Age List (centre column) shows that a 
22-month-old child who weighs less than 
9.9 kilograms is MALNOURISHED. So child 
#1, who weighs 11.0 kilograms, is WELL- 
~NOURISHED. On the Pana Town list, we put 
a mark under ‘‘WELL-NOURISHED Children.” 


The second child (#2) also weighs 11.0 kilo- 
grams. But he is 44 months old. The Weight- 
for-Age List (centre column) shows that a 
44-month-old child who weighs less than 
12.9 kilograms is MALNOURISHED. So child 
#2 is MALNOURISHED, and we put a mark 
under ‘“MALNOURISHED Children.” 


PANA TOWN CHILDREN 
Date of examination: May 1978 


Weight 


Age Children 


22 mo. 11.0 kg 


2 Sept 74 44 abe Xx 
3 Dec75 29 9.8 Xx 
4 May 77 12 8.6 
SaLeci7./) @,5 Whe 

6 58 

7 

8 


Total Total 


MAL- WELL- 
NOURISH-} NOURISH- 
EDES ED: 9 
Total children weighed: 


12 


*Some of these children may be less than truly “well- 
nourished’’. The term was chosen here for simplicity and to 
show a contrast with the term ‘‘malnourished.” 


3) Weight-for-length. A well-nourished child 
is not too thin; his weight is just right for his 
length. But a malnourished child is too thin for 
his length. We ask, ‘Does this child weigh 
enough for his length?” (The age of the child 
doesn’t matter.) 


Look at the ‘‘Weight-for-Length List’’ below. 
In the left column you see the lengths, 55- 


100 cm. In the centre column, you see that if a 
child of that length weighs less than a certain 
number of kilograms, he is MALNOURISHED. 
(The right column shows the “standard 
weight” for each length, but you will not need 
to look at that column.) 


WEIGHT-FOR-LENGTH LIST 


If the child weighs 


less than this Standard 
Length of amount he is weight for 
the child MALNOURISHED this length 


55 cni* 3.5 kg* 4.3 kg* 
56 5.4 4.6 
57 3.9 4.8 
58 4.1 5.0 
59 4.4 5.4 
60 4.6 5.6 
61 4.9 ats) 
62 5.2 6.2 
63 5.4 6.4 
64 5.6 6.8 
65 6.0 7.0 
66 6.2 7.4 
67 6.4 7.6 
68 6.7 7.9 
69 7 Ba 
70 7 8.4 
71 7.5 8.7, 
7a 7.8 9.0 
ig 8.0 9.2 
74 8.2 9.5 
45 8.4 9°7 
76 8.6 9.9 
Ti 8.8 10.2 
78 9.0 10.4 
79 9.2 10.6 
80 9.4 10.8 
81 9.6 11.0 
82 9.8 2 
83 9.9 11.4 
84 10.1 11.6 
85 10.2 11.8 
86 10.4 12.0 
87 10.6 12% 
88 10.8 12.4 
89 11.0 12.6 
90 11.22 12.8 
91 11.4 13.0 
92 11.6 2 
93 11.8 13.5 
94 12.0 ey 
95 1222 14.0 
96 12:3 14.2 
97 12.8 14.5 
98 13.0 14.8 
99 13:2 15.0 
100 13.5 15.4 


*These figures are drawn from the norms of NCHS/CDC, 
Atlanta, Georgia 30308, USA. The centre column shows the 
values at the 5th percentile. The right column shows the 
values at the 50th percentile. 
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You can make a measuring board like this: 


1. Buy a meter-long measuring stick at a 
bookstore or hardware store. 


2. Get a piece of plywood '/2 cm to 1 cm 
thick. Cut it in 3 pieces: 


— 15 cm~x 15 cm (Headboard) 
— 15 cm~x 40 cm (Backboard) 
— 15 cm x 20 cm (Footboard) 


3. From another piece of wood, about 5 cm 
thick, cut a triangular block 15 cm x 6 cm. 


4. Attach the meter stick, backboard, 
triangular block, and headboard as shown in 
the drawing. Use small screws. (The foot- 
board stays separate and is not attached to 
the other pieces.) 


5. Since the backboard will be rough (be- 
cause of the meter stick and the screws), you 
can cover the backboard with a cloth, to make 
the children comfortable. 


Measure any child who fits on the measuring 
board, no matter how old he is. Put the 
measuring board on the ground. Lay the child 
on it with his back on the backboard, and his 
head against the headboard. Ask your helper 
to hold the child’s head and keep his body 
straight. Use one hand to press on the child’s 


HOW TO MAKE A MEASURING BOARD 


Backboard 
Headboard 


Triangular 
Block 


15 cm 


knees and make his legs straight. Use your 
other hand to push the footboard against his 
feet until it touches his heels. Hold the foot- 
board in place while your helper lifts the child 
off the board. Read the child’s length on the 
meter stick and write it on your list. 


Look at the length and weight of one child in 
a town called Centreville. The child (#1) is 
75 cm tong, and he weighs 8.8 kg. The 
Weight-for-Length List (centre column) shows 
that a child 75 cm long is malnourished if he 
weighs less than 8.4 kg. So Child #1, who 
weighs 8.8 kg, is WELL-NOURISHED. On the 
Centreville List, put a mark under “‘WELL- 
NOURISHED”’. Another child (#2) is 63 cm 
long and weighs 5.2 kg. The list (centre col- 
umn) shows that a child 63 cm long is mal- 
nourished if he weighs less than 5.4 kg. So 
child #2 is MALNOURISHED. 


CENTREVILLE CHILDREN 


Number 
or name MAL- WELL- 
of the NOURISHED| NOURISHED 


child Length Weight Children Children 


25 cor’ “S.6tkg X 


63 


we 


Meter Stick 


Footboard 


Se 15 cm 
20 cm 


After measuring the children in your communi- 
ty, using one of the three methods described 
above, and listing them as well or malnourish- 
ed, you need to figure what percentage of 
the children are malnourished. 


You can do this in the following way: 


Number of malnourished children 


x 100 = Percent of 
Total number of children you measure 


children in your 
community 
who are 
malnourished 


Example: 49 malnourished 
273 measured 


x 100 = 18% of the children 
are malnourished 


If more than 15% of the children are mal- 
nourished in your community, you must learn 
why. Many malnourished childrén means 
there are serious food problems in the com- 
munity. You must next discover the exact 
problems by answering questions about your 
whole community. 


Il. WHAT ARE THE FOOD PROBLEMS 
IN YOUR COMMUNITY? 


What questions should you ask? 


Protein-Energy Malnutrition (PEM) in young 
children is always due to a combination of 
causes. The following Question List will help 
you to find out what the food problems are 
in your community. Our Question List has 
4 parts: 


Do the 


th YES 
families often | \¢ NO 


lack food? 


(B) | Producing food 
(14 questions) 


(C) Buying food 
(8 questions) 


Feeding children 


(13 questions) 


First you must ask whether the families often 
lack food. /f families do lack food at any time 
of the year, you must discover the reasons. 
Either they don’t produce enough food or they 
don’t buy enough. So you must ask about 
problems of producing food (raising crops and 
animals) and problems of buying food. 


/f families do not lack food during the year, 
then producing food and buying food are not 
the problems in your community. Instead the 
children are malnourished because of the way 
their parents feed them. * 


COMMERCIAL MARKETING 
METHODS HAVE SHOWN THAT 
FOOD HABITS CAN CHANGE. 


COCA-COLA AND SWEETENED 
CONDENSED MILK SPREAD 
LIKE WILDFIRE! 


The Question List will help you find the causes 
of your community’s malnutrition. It will help 
you decide how to improve nutrition in your 
community. When you answer a question on 
the Question List, be sure you think of your 
own community only. Don’t answer for some 
other community. Don’t think about your 
whole city or your whole province. 


You must give a YES or NO answer to every 
question on the Question List. A YES answer 
is a danger signal. YES means ‘Danger —here 
is a problem in our community!” 


QUESTION LIST 


YES | NO 


(A) Do the families often lack food? 


If YES, go to B-1 
If NO, go to D-1. 


(B) Producing food 


B-1. Can the families produce 
some of their own food? 


If YES, go to B-2. 
If NO, go to C-1. 


*This Question List emphasizes social and economic prob- 
lems. It does not deal with malnutrition caused by infections 
or poor absorption of foods eaten. In general, infections lead 
to protein-energy malnutrition only when the child is already 
poorly fed. Further information can be found in the book /n- 
teractions of Nutrition and Infection, by N. Scrimshaw and 
others (Geneva: WHO Monograph Series No. 57, 1968). 
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(C) 
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B-2. 


B-3. 


B-4. 


B-5. 


B-6. 


B-7. 


B-8. 


B-9. 


B-10. 


B-11. 


B-12. 


B-13. 


B-14. 


Are the family fields too 
small ? 


Are there too few adults 
who do farm work ? 


Could the families improve 
their farming methods 
cheaply and easily ? 


Could the families choose 
better crops? 


Do the families raise things 
to sell, instead of food to 
eat? 


Do the families fail to keep 
enough seed for the next 
year’s planting ? 


Do insects, animals, or dis- 
eases attack the plants in 
the fields? 


Do the plants lack water? 


Do the families lack good 
places to store food? 


Could the families raise 
small animals for food ? 


Do serious diseases attack 
the animals? 


Could the families gather 
more wild foods, or could 
they hunt or fish? 


Do the families sell their 
food instead of feeding it to 
the children? 


Buying food 


C-1. 


C-2. 


C-3. 


C-4. 


C-5. 


C-6. 


C-7. 


C-8. 


Do the families buy some of 
their food? 


If YES, go to C-2. 
If NO, go to D-1. 


Do shops and markets often 
lack important foods? 


Do the families lack money 
to buy the foods that are for 
sale? 


Does food cost too much 
because transporters and 
shopkeepers’ raise the 
prices? 


Do the workers lack regular 
jobs? 


Do men working far away 
fail to send money to their 
families ? 


Do the families have trouble 
selling their handicrafts or 
their extra animals” or 
crops? 


Do the families buy the 
wrong foods (such as soft 
drinks, alcohol, powdered 
baby formulas, and expens- 
ive meats) ? 


(D) Feeding Children 


D-1. 


D-2. 


D-3. 


D-4. 


D-5. 


D-6. 


D-7;: 


D-8. 


D-9. 


D-10. 


D-11. 


D-13. 


Do the mothers choose not 
to breastfeed their babies or 
do they stop breastfeeding 
too soon? 


Are the mothers malnourish- 
ed so they don’t have 
enough breast milk for their 
babies ? 


Do the mothers stop breast- 
feeding their children too 
suddenly or too harshly ? 


Do the mothers get preg- 
nant too soon? 


Do the families feed babies 
tinned milk or infant for- 
mulas ? 


Do the babies start getting 
solid foods at the wrong 
age? 


Do the mothers leave their 
babies with people who 
don’t feed them well? 


Are the children poorly fed 
because their families are 
separated (by jobs, divorce, 
illness, or death) ? 


Do the little children eat on- 
ly 1 or 2 times a day? 


Do the families fill the chil- 
dren’s stomachs with bulky 
foods that have few pro- 
teins or calories? 


Are the adult foods hard for 
little children to eat and 
digest? 


. Do the adults and older 


children eat most of the 


food before the little chil-' 


dren get any? 


Do traditions stop the 
mothers and little children 
from eating important 
foods? 


YES! NO 


Whom should you ask or watch? 


When you look at these questions about food 
in your community, you may wonder how to 
find the answers. Go back to the community 
leaders to tell them how many of the children 
are malnourished. Then you can talk about the 
causes of the malnutrition. The leaders will 
give you good ideas and information, but they 
won't know everything. 


Here is a good rule to remember. Don’t listen 
to just one or two people, no matter how im- 


portant or wise those people are. You must 
plan carefully how to get good, sure answers 
from many different people. 


There are two ways to learn about food in 
your community: ask people and watch peo- 
ple. You can ask people to tell you about 
foods. For example, you can ask men and 
women what foods they grow. You can ask 
them whether they eat the foods or sell them. 
You can ask men and women what foods they 
buy. You can ask mothers what solid foods 
they, give their babies. 


You should ask people questions about them- 
selves. Don’t ask big, general questions that 
are too difficult to answer. Here are some ex- 
amples: 


These are bad 
questions 


These are good 
questions 


Do people raise small 
animals ? 


How many chickens does 
your family have this 
year? How many 
goats? How many 
rabbits ? 


What foods do you give 
to your child? 


What foods are usually 
given to little 
children? 


At what age do 


At what age did your 
child stop getting your 
milk? (If she doesn’t 
know, ask more ques- 
tions: Did the child 
have any teeth then? 
Could he walk then?) 


What did you eat since 
this hour yesterday ? 
What did your husband 
eat? What did your 
little children eat? What 
did your older children 
eat? 


children stop getting 
their mothers’ milk? 


What does your family 
usually eat ? 


It is best to talk with only one or two people at 
a time. Don’t try to ask a whole group of peo- 
ple a question. 


LESS APPROPRIATE 


WHAT FOODS ARE 
USUALLY GIVEN 
TO CHILDREN ? 


RICE, BEANS, 
EGES,CHICKEN, 
CHEESE. ALL 


/ 
WHAT DID 


Remember, you want to learn from the people 
in the community. You want them to talk 
about their problems and their needs. So you 
must be kind and courteous as you ask ques- 
tions. Don’t make people answer too quickly. 
Let them say what they want to say. Don’t 
criticize anything they say. Listen carefully 
and thank them for talking to you. Then leave 
them and write down everything you can 
remember. 


Sometimes a person wants to give you a 
good, true answer, but he can’t. Perhaps he 
just doesn't remember well. Perhaps he 
thinks that all people act the way they were 
taught to act, but of course they don’t. Or he 
thinks you will like a certain answer even 
though the answer isn’t exactly true. 


When you don’t believe what people tell you, 
then you must get answers another way. You 
must watch people. Visit a lot of people in 
many different places. Watch them farming 
and buying food and feeding their children. 
Watch people carefully and write down what 
you see. Of course, watching people takes 
much more time than just talking to them. But 
sometimes you must watch people to get sure 
answers to questions about your community. 


How many people must you talk to and 
watch? In a community of 1,000-3,000 peo- 
ple, you should talk to 20 or 30 people about 
the Question List. And you should visit and 
watch 10 or 15 families. In larger communities, 
you should talk to more people and watch 
more families. 


Be sure the people you choose are different 
from each other. Some should be men, and 
some should be women. Some should be 
young, some old. Some should be educated, 
some not educated. Some families should be 
poor, some not poor. 


MORE APPROPRIATE 


RICE AND A PIECE 
YOUR CHILD OF BANANA. !T 


EATeiO D Acie 


Finally, you will be ready to answer the Ques- 
tion List yourself. Read each question. Then 
read your notes about what you saw and 
what people told you about that question. 
People may have given you many different 
answers. Now you must think about all their 
answers and decide on one answer for that 
question: YES or NO. 


lll. WHICH PROBLEMS SHOULD 
YOU ATTACK? 


After you have answered YES or NO to all 
questions on the Question List, write the 
numbers of your YES answers. Your list might 
have 5 or 10 YES answers, or even more. 
Every YES answer means, ‘‘Danger—here is a 
problem!”’ 


Write a sentence or two about each problem. 
Tell exactly what is wrong in your own com- 
munity. 


Here is the list written by a nurse in a place 
called Tonaville: - 


(A) Do the families lack food? 


YES, families lack rice from August to 
December every year. They have to 
buy or borrow rice from shops, and it is 
very expensive during those months. 


Problems of producing food. 


B-6. Do the families raise things to 
sell, instead of food to eat? YES, 
many families grow a lot of tea 
to sell, but only a little rice to eat. 


. Do the families lack good places 
to store food? YES, they store 
rice in small houses built on 
poles, but rats get in and eat the 
rice. 


Problems of feeding children 


D-12. Do the adults and older children 
eat most of the food before the 
little children get any? YES, the 
father of the family always eats 
first. Then all the children get 
their food in one bowl. The big 
children fight for the food, and 
they don’t leave enough for the 
little children. 


The Tonaville nurse wanted to choose a 
nutrition plan to attack the most important 
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problems. Should he attack the problems of 
producing food or the problems of feeding 
children? What sort of plan should he choose? 


The nurse knew he wouldn't do any good just 
telling parents to give their children enough 
food. In Tonaville, nobody had enough food. 
Everyone was hungry. The biggest problem 
was producing enough food. That was the 
problem the nurse had to attack. If he didn’t 
help the families produce more food, he was 
wasting time. 


The nurse began by attacking the biggest 
problem—growing tea instead of rice. The 
nurse wrote an interesting story about two 
families. One family grew rice in their fields, so 
they had enough to eat. The other family grew 
tea and sold the tea for money. Then they us- 
ed the money to buy rice, but the rice cost so 
much they couldn’t buy enough. This story 
helped the people of Tonaville see their 
mistakes. They began to plant more rice in- 
stead of tea. 


The nurse also attacked the problem of rats. 
The people knew rats were eating a lot of their 
food, and they wanted a new way to stop the 
rats. The nurse showed them how to put 
metal circles on the posts under the rice 
houses to keep the rats from climbing up to 
the rice. Many of the Tonaville families began 
to use the metal circles. 


Choosing a plan 


Look again at the chart of food problems. 


Do the 
families often 


lack food? 


(B)|Producing food 


Buying food 


Feeding children 


(C) 


This chart shows three kind of food problems: 
— Producing food 

— Buying food 

— Feeding children 


The bigger and more important problems are 
higher up on the chart. Problems of producing 
food and buying food are more important than 
problems of feeding children. 


If your community’s most important problems 
are producing food or buying food, you must 
choose a plan to attack those problems. But 
if families in your community already have 
enough food, your plan must help them feed 
the children better with the food they have. 


Here are some ideas about nutrition problems 
and plans. You should add your own ideas to 
these lists. 


Problem: Producing food 


Plan: Help the families raise more 
food and better food. They 
could: 


— Learn how to plant two different things 
in the same field 


— Join together to make or buy farm tools 


— Build fences to keep animals out of the 
fields 


— Make compost piles 
— Pump water to the fields 


— Join together to buy better seeds at low 
cost 


— Build good storage places 
— Catch fish and dry them 
— Raise rabbits 


— Join together to buy animal medicines 


Problem: Buying food 


Plan: Help the families get more 
money and buy more food. 


— Help workers find jobs 


— Teach people to make things they can 
sell, so they will have more money to 
buy food 


— Teach which low-cost foods to buy 


— Join together to buy large amounts of 
food at low cost 


Problem: Feeding children 


Plan: Teach the families the best way 
to feed their children with the 
foods they have. 


— Teach that breast milk is best for babies 


— Teach the mothers what to eat, so they 
will have enough breast milk 


— Be sure the mothers don’t get pregnant 
while their babies are still breastfeeding 


— Tell the mothers when babies should 
start getting solid foods 


— Show the families how to mix a grain 
with beans or peas to make a good 
porridge. Let them practise making the 
porridge. 


— Start a Nutrition Centre where children 
eat good porridge every day. Every 
family should cook the food for their 
own child in the Centre. 


— Teach that a little child should always 
have his own bowl of porridge to eat. 
Someone should feed him and help him. 


» Every community has its own problems. Every 


community needs a plan that will attack its 
own problems. Here are the stories of some 
other communities: 


In Bulape Village, the families grew a lot of 
maize, groundnuts, and cassava in their fields. 
A farming teacher visited Bulape and told the 
people about several ways to improve their 
farming. ‘“You should put your cassava plants 
in rows,” he said. ‘‘You should plant soybeans 
instead of cowpeas, because soybeans grow 
faster. You should raise rabbits and pigeons, 
too.” 
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These were all good ideas. They probably 
would have helped the families grow more 
food. But Bulape families already had enough 
food, so producing food was not their real pro- 
blem. The farming teacher’s plan was not 
good for Bulape. 


The real problems were that mothers became 
pregnant too soon, and stopped breastfeeding 
their babies, then fed them only cassava por- 
ridge. The health team at Bulape started Nutri- 
tion Centres. In the Centres, the families prac- 
tised mixing maize and groundnuts in a por- 
ridge for the babies. Mothers also learned 
ways to keep from getting pregnant too soon, 
so they could give each child breastmilk until 
he was 2 or 3 years old. 


In Eta City, the nutrition team chose the 
wrong nutrition plan. They started nutrition 
classes to show the mothers how to pound 
dried fish and how to add it to the babies’ por- 
ridge. But the plan was no good, because the 
mothers didn’t have enough money to buy 
dried fish in the market. These mothers really 
needed to sell their handmade baskets. They 
also needed to join together to buy fish for less 
money. In Eta City, the problems were in buy- 
ing food. A good nutrition plan had to attack 
those problems. 


In Lo Thana, mothers believed that young 
children should not eat goat meat. The school 
teacher believed that goat meat was a good 
food, so she tried to teach the mothers to feed 
goat meat to the children. But after a year, the 
same number of children were still malnourish- 
ed. Then the teacher learned that no one in Lo 
Thana ate meat very often. Animals were 
killed for meat only on special occasions. 
Usually people ate wheat and beans. The real 
problem was that the family fields did not pro- 
duce enough wheat and beans. Lo Thana real- 
ly needed help with farming, not lessons on 
feeding children goat meat. 


These three stories have told about problems 
that could be attacked right in the community. 
In some places, though, the main food pro- 
blem is so big that it cannot be attacked in the 
community. The cause of the problem is not in 
the community, but outside the community. 
Here are some examples: 


On the edge of a large city was a poor neigh- 
bourhood called Tintown. There was no 
space for gardens, so people bought all their 
food in markets and stores. But food prices 
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were so high that the families were never able 
to buy enough. The main cause of the high 
prices was “‘middlemen.’’ The middlemen 
were people between the farmers in the coun- 
try who raised the food and the families in 
Tintown who ate it. 


Here is how maize meal got to the families of 
Tintown. Out in the country, women grew 
maize in their fields. When the maize was dry, 
they put it into sacks. A young man bought the 
sacks of maize and took them to a shed in the 
village. The owner of the shed bought the 
sacks and kept them in his shed. A truck 
came, and the truck driver bought the sacks of 
maize. The truck driver took the sacks to the 
railroad and paid to send them to the city. In 
the city, another truck driver picked up the 
sacks and took them to the mill. The mil// 
owner ground the maize into maize meal and 
put it back into sacks. Another truck driver 
took the sacks to the big market. A young 
man bought a sack of maize meal and took it 
on a bus to Tintown. There he opened the 
sack and sold the meal to six market women. 
The market women took the maize meal to the 
Tintown market and sold it to the mothers. 


All these people between the farm women 
and the Tintown mothers were “middlemen.” 
Every time the maize passed from one person 
to another, the price went up. The Tintown 
people needed to avoid some of these mid- 
dlemen. So they found a man with a small 
truck who would bring sacks of maize from 
the railroad directly to Tintown. The families 
could buy sacks of maize at a lower cost, and 
the women themselves pounded it into maize 
meal. The problem for Tintown families was 
really outside Tintown. By working together, 
they found a way to attack that problem. 


In Silva Valley, the big problem is outside the 
community. Most of the Valley land belongs 
to three rich landowners who live far away 


The rich landowners have big farms that raise 
cattle and sheep to sell in the cities. The land- 
Owners do not allow anyone to grow food on 
their land, not even the land which is not being 
used. The families in Silva Valley have only 
their own small gardens to grow food, and 
they can’t grow enough. The real problem is 
that a few people own most of the land, while 
the rest of the people don’t have enough land 
to grow food. 


The people of Silva Valley must attack this big 
problem, for it is causing the children’s 
malnutrition. But they cannot attack it alone. 
They must get help from important people. So 
the families of Silva Valley joined together to 
write a letter to the government to ask for 
help. The government is now trying to force 
the landowners to let the poorer families use 
some of their land. But the landowners are 
rich and powerful people. They have not yet 
agreed to give up their land. 


You have read how people in several com- 
munities chose their nutrition plans. Your list 
of problems in your own community will show 
what nutrition plan you need. 


You may not know everything about attacking 
the problems in your community. So you 
should talk to people who know about farm- 
ing, or buying and selling, or nutrition classes. 
You should also read what other communities 
are doing to attack their problems. A list of 
helpful books and teaching materials appears 
overleaf. 


Remember, you should not start any nutrition 
plan in your community until you know exact- 
ly what the food problems are. You must at- 
tack the most important problems first. i 


Note: 

The drawing on page 3 shows the most simple 
version of the coloured plastic strip for 
measuring a child’s arm circumference. It 
divides children into two groups: well-nourish- 
ed and malnourished. The version of the 
strip illustrated below adds an in-between 
category. So it is a more sensitive measuring 
tool. 


Red zone =moderate to severe malnutrition 

Yellow zone=early states of malnutrition 
(mild malnutrition) 

Green zone = well-nourished 


This drawing, like the one on page 3, is 
measured exactly and can be used as a pat- 
tern. 


Scratches made 
with a sharp point 


Red 
MALNOURISHED 


tastes 12,5 CM 
Yellow 
pe apie Gs be ea 


Green 
NUTRITION O.K. 
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BOOKS AND TEACHING MATERIALS 


These lists include books, periodicals, and teaching materials for community workers in English-speaking countries. 
Some things will be sent free to people in developing countries. Other things you must pay for. If you are not allowed 
to send money out of your country, explain that in a letter, and ask how you can arrange to pay. 


BOOKS ABOUT NUTRITION 


Child Nutrition in Developing Countries, by 
D. Jelliffe (1969) 


Order from Office of Nutrition 
Room 400 SA-2 
USAID 
Washington, DC 20523 
USA 


The Feeding and Care of Infants and Young 
Children, by S. Ghosh (1976) 


Order from Voluntary Health Association of India 
C-14 Community Centre 
Safdarjung Development Area 
New Delhi 110016 
India 


A Field Guide for Evaluation of Nutrition Edu- 
cation: An Experimental Approach to Deter- 
mination of Effects on Food Behavior in Lesser 
Developed Countries, by E. Jones and others 
(1975) 

Order from Synectics Corporation 
Allison Park, PA 15101 
USA 


Guidelines to Young Child Feeding in the Con- 
temporary Caribbean (1970) 


Order from Pan American Health Organization 
525 Twenty-third Street, NW 
Washington, DC 20037 
USA 


Manual on Feeding Infants and Young Children 
(Second Edition), by M. Cameron and Y. Hof- 
vander (1976) 


Order from Protein-Calorie Advisory Group 
Room A-555 
United Nations 
New York, NY 10017 
USA 


Nutrition for Developing Countries, by M. King 
and others (1973) 
Order from TALC 
30 Guilford Street 
London WCIN 1EH 
England 


Nutrition Rehabilitation: Its Practical Approach, 
by J. Koppert (1977) 
Order from TALC 
30 Guilford Street 
London WCI1N 1EH 
England 


A Practical Guide to Combatting Malnutrition in | 


the Pre-School Child: Nutritional Rehabilitation 
through Maternal Education (1970) 
Order from Research Corporation 

405 Lexington Avenue 

New York, NY 10017 

USA 
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BOOKS ABOUT AGRICULTURE AND 
COMMUNITY DEVELOPMENT 


Appropriate Technology Sourcebook, by K. 
Darrow and R. Pam (1976) 


Order from TALC 
30 Guilford Street 
London WCIN 1EH 
England 


Farm Implements for Arid and_ Tropical 
Regions, by H. Hopfen (1976) 


Order from Food and Agricultural Organization 
Distribution and Sales Section 
Via delle Termi de Caracalla 
00100 Rome 
Italy 


Handbook on Appropriate Technology (1976) 


Order from Canadian Hunger Foundation 
75 Sparks Street 
Ottawa K1P 5A5 
Canada 


A Handbook of Tropical Agriculture, by G. 
Masefield, Oxford Press (1970) 


Order from Blackwell’s Books 
Broad Street 
Oxford OX 1 3BO 
England 


Liklik Buk—A Rural Development Handbook/ 
Catalogue for Papua New Guinea, by 
Melanesian Council of Churches (1977) 


Order from Volunteers in Technical Assistance 
3706 Rhode Island Avenue 
Mt. Ranier, MD 20822 
USA 


Plants, Food, and People, by M. Chrispeels and 
D. Sadava (1977) 


Order from W. H. Freeman Company 
660 Market Street 
San Francisco, CA 94104 
USA 


The Samaka Guide to Homesite Farming, by 
Colin Hoskins (1973) 


Order from Samaka Service Center 
P.O. Box 2310 
Manila 
Philippines 


Small Farm Grain Storage, by C. Lindblad and 
L. Druben (1976) 


Order from Volunteers in Technical Assistance 
3706 Rhode Island Avenue 
Mt. Ranier, MD 20822 
USA 


Village Technology Handbook (1977) 


Order from Volunteers in Technical Assistance 
3706 Rhode Island Avenue 
Mt. Ranier, MD 20822 
USA 


Village Technology in Eastern Africa, edited by 
J. McDowell (1976) 
Order from UNICEF 

Eastern Africa Regional Office 

P.O. Box 44145 

Nairobi 

Kenya 


Visual Communication Handbook, by D. Sanders 
Order from TALC 
30 Guilford Street 
London WCIN 1EH 
England 


PERIODICALS 


These magazines and newsletters are sent several 
times a year. They tell about nutrition and com- 
munity programmes in different parts of the world. 
They also have lists of helpful new books, posters, 
and filmstrips you can order. 


Appropriate Technology (Energy, farming, health, 
water) 
Order from Intermediate Technology Publishers Ltd. 
9 King Street (Covent Garden) 
London WC2E 8HN 
England 


Assignment Children (Development, health, nu- 
trition, water) 
Order from UNICEF 
Palais Wilson 
Case postale 11 
CH-1211 Geneva 14 
Switzerland 


Cajanus (Health, marketing, nutrition) 


Free from Caribbean Food and Nutrition Institute 
P.O. Box 140 
Kingston 7 
Jamaica 


CERES (Development, farming, nutrition) 


Order from Food and Agricultural Organization 
Distribution and Sales Section 
Via delle Terme di Caracalla 
00100 Rome 

Italy 


——oOOOOOOO eee 


Children in the Tropics (Health, nutrition) 


Order from International Children’s Center 
Chateau de Longchamp 
Bois de Boulogne 
75016 Paris 
France 


L.1.F.E. Newsletter (Farming, marketing, nutrition) 


Free from League for International Food Education 
1126 Sixteenth Street, NW, Room 404 
Washington, DC 20036 
USA 


Rural Development Network Bulletin (Develop- 
ment, farming) 


Order from Overseas Liaison Committee 
11 Dupont Circle 
Washington, DC 20036 
USA 


Salubritas (Health, nutrition, training) 


Free from American Public Health Association 
Division of International Health Programs 
1015 Eighteenth Street, NW 
Washington, DC 20036 
USA 


Soundings (Farming, health, nutrition, water) 


Order from World Neighbors 
5116 N. Portland 
Oklahoma City, OK 73112 
USA 


TAICH News (Development, family planning, 
farming, health) 


Free from Technical Assistance Information Clearing 
House 
200 Park Avenue South 
New York, NY 10003 
USA 


World Health (Health, nutrition, development) 


Order from World Health Organization 
1211 Geneva 27 
Switzerland 
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NEW PUBLICATIONS 


Breast-feeding in Practice. A manual for 
health workers 

by Elisabet Helsing with Felicity Savage King 
1982 270 pages Paperback 


The merits of breastfeeding are now widely 
recognized. But mothers in urbanized and in- 
dustrialized societies no longer learn this art 
automatically from their own mothers and the 
task of explaining to mothers how to breast- 
feed often falls to the health worker. This 
manual has been written for health workers, 
nurses, auxiliaries and non-specialist doctors 
in both developing and industrialized countries 
to enable them to give confident and well- 
informed advice to mothers on all aspects of 
breastfeeding including: how breastfeeding 
works, preparations to make before birth, the 
problems mothers may encounter and what to 
do about them, the effect of diet and drugs 
taken by the mother, which illnesses affect 
breastfeeding, mechanical aids, relactation, 
weaning, and the economic and cultural fac- 
tors affecting breastfeeding. 


Price: £ 5.95 


Inquiries to: Oxford University Press 
Walton Street 
Oxford OX2 6DP / UK 


i ted te Ie 


A Guide to Community Revolving Loan 
Funds 1982 158 pages 


The Voluntary Fund for the United Nations 
Decade for Women was established in 1978 to 
enable low-income groups in developing coun- 
tries (who cannot use banking systems and 
must often pay very high interest to money- 
lenders) to initiate and maintain community 
income-generating activities. This attractive, 
well-illustrated book is intended as a guide to 
such groups. It explains what a revolving loan 
fund is, what it can be used for and the steps 
to follow in forming one. Concrete examples 
from many parts of the world have been 
chosen to illustrate the principles and each 
section has an appropriate exercise for group 
work. 
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Copies of the Guide can be obtained from: 


The Voluntary Fund 

for the UN Decade for Women 

Room DC-1002, One United Nations Plaza 
New York, NY 10017 

USA 


Two recent publications which focus on the 
same area of concern are: 


The Health of Nations 


by Mike Muller 
1982 255 pages Paperback 
and 


Pills, Pesticides and Profits. The International 
Trade in Toxic Substances. Editor: Ruth Norris 
1982 167 pages Hardcover 


The Health of Nations explores the relation- 
ship between pharmaceutical companies in 
Europe and America and the developing coun- 
tries in Africa, Latin America and Asia and ad- 
dresses itself to the questions that today con- 
front the industry and its clients. — 


Questions concerning the role of the pharma- 
ceutical industry include: 


— Do drug companies promote and sell drugs 
to developing countries whose distribution 
in industrialized countries has been restrict- 
ed or banned? 


— Are they more interested in profitability 
than in health needs? 


— Do drug prices vary arbitrarily according to 
the company’s control of the market in a 
given country ? 


The question of how developing countries can 
serve their own needs for essential drugs is 
approached by asking questions about the 
roles government, WHO, NGOs and the phar- 
maceutical industry could play in the produc- 
tion, distribution and supply of drugs and on 
the viability of local drug production. 


Price: £3.95 


From: Faber & Faber 
3 Queen Square 
London WCIN 3AU 
UK 


Pills, Pesticides and Profits focuses not only 
on the export to developing countries of 
drugs, but also of other toxic substances such 
as industrial wastes, of polluting industries 
and, notably, of pesticides. The authors 
describe the use of dangerous pesticides on 
cash crops in Third World countries, which are 
then sold back to unsuspecting consumers in 
the First World. The origins of this trade are 
traced to the effort to find new markets for 
surplus (and often restricted or banned) prod- 
ucts; what is being done and what needs to 
be done nationally and internationally to stop 
or regulate the trade is covered in the final 
chapter of the book. 


Price: $10.95 


From: Caroline House Publishers 
920 W. Industrial Drive 
Aurora, IL 60506 
USA 


Appropriate Technology for Water Supply 
and Sanitation 
1982 50 pages 


This booklet is intended for economic, urban 
and health planners; its purposes are to in- 
troduce in general, non-technical, terms, the 
alternative sanitation technologies that are 
currently available for low-income urban 
communities in developing countries and to 
present a suitable planning methodology for 
providing these communities with the sani- 
tation facilities they need. The technologies 
described include: conventional sewerage, 
ventilated improved pit latrines, pour-flush 


toilets, vault toilets, septic tanks, communal 
facilities, sullage management and resource 
recovery. 


The booklet is obtainable from: 


World Bank or World Bank 

1818 H Street, NW European Office 
Washington, DC 20433 66, avenue d’léna 
USA F-75116 Paris 


The UNICEF Regional Office for South Central 
Asia has recently begun publication of a quar- 
terly bulletin entitled Future which focuses on 
development issues related to children. Its 
concern is with the whole spectrum of the 
child’s development and the supportive facil- 
ities needed in family, community and social 
structures. Principally concerned with issues 
in Afghanistan, Bhutan, India, Nepal and Sri 
Lanka, Future advocates that the first priority 
in national planning should be children. It 
presents examples to show that resources in- 
telligently applied are the wisest investment 
for the future. An open forum for discussion, 
Future is not intended to promote any ex- 
clusive development policy or model. 


Annual subscription rate (4 issues): 


US$ 6.— surface postage included 
Rs 30.— in India 


US$ 11.— to Europe via airmail 


US$ 9.— to Asia, Africa 
US$ 13.— to America 


Requests and orders to: 


Future 

UNICEF House 

73 Lodi Estate 

New Delhi 110 003 / India 
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CMC NOTES 


Edinburgh International Paediatric Course 
30 May — 24 June 1983 


This course is intended for doctors or health 
personnel responsible for the health care of 
children and who may be involved in training 
others for primary health care especially in 
tropical and developing countries. The aims of 
the course are to: 


— review the biological basis of child health, 
growth and development, including social, 
environmental and other influences on the 
causes of morbidity and mortality; 


— update and refresh knowledge of the 
epidemiology, diagnosis, clinical manage- 
ment and prevention of paediatric diseases 
in tropical countries; 


— examine and evaluate primary child health 
Care services; and 


— stimulate participants to examine and im- 
prove their own skills, practice and services. 


This is a full-time course consisting of four 
one-week modules: 


| The epidemiology of child health and 
disease and a review of some important 
clinical problems. 


Il Growth, development and nutrition of 
children and disorders in these processes. 


Ill Infectious disease in children: diagnosis, 
management and prevention. 


IV Primary health care services for children: 
innovations, training, management and 
evaluation. 
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Mornings will be devoted to lectures and 
seminars, while afternoons will be used for 
visits, reading, personal research etc. 


Course fee: £ 300.— (accommodation extra) 
(Special consideration will be given to those 
from charitable organizations.) 


Details from: 


Dr Wiliam A.M. Cutting 
Department of Child Life and Health 
University of Edinburgh 

17 Hatton Place 

Edinburgh EH9 1UW / UK 


The Appropriate Health Resources and Tech- 
nologies Action Group. Ltd. (AHRTAG) is 
preparing an illustrated guide to Storekeeping 
in the Health Centre and in rural hospitals 
in developing countries. They would greatly 
welcome hearing about practical ideas on 
storage, stock control and dispensing of drugs 
and other medical supplies, as well as readers’ 
day-to-day problems in relation to storage and 
supplies. 


Please contact: 


AHRTAG 

85 Marylebone High Street 
London W1M 3DE 

UK 


CMC NEWS 


PEOPLE-ORIENTED HEALTH CARE 
IN THE STRUGGLE AGAINST SOCIAL 
INJUSTICE 


As the eigth meeting that the CMC has held in 
its present series of regional consultations, the 
recent South American Regional Conference 
on Health, Healing and Wholeness provided 
an exciting conclusion to the round-the-world 
look at the healing ministry of the church. 
Designed to provide an encounter for par- 
ticipants from South America and the Spanish- 
speaking Caribbean, the meeting took place in 
Quito, the beautiful capital of Ecuador, from 
14-23 June 1982. Some 70 participants came 
from 10 South American countries and from 
Cuba, Puerto Rico and the Dominican Republic. 
It was an interesting and often very dynamic 
mix of theologians and pastors, social workers 
and psychologists, doctors and nurses, health 
promoters and administrators. It was a truly 
ecumenical event with 40% of the partici- 
pants being Roman Catholic and the rest 
representing Protestant and evangelical tradi- 
tions. ‘Official’ representation also took part 
on behalf of the Pontifical Council of Cor 
Unum (the Vatican), the World Health 
Organization and the Latin American Council 
of Churches (which provided support during 
the planning for the conference). 


LATIN AMERICA TODAY 


Reports from the various countries of Latin 
America made it clear that the health problems 
of the region cannot be isolated from other 
issues. Maldistribution of land and land tenure 
questions are directly responsible for wide- 
spread hunger and malnutrition. Lack of ade- 
quate housing and safe water, the maldistri- 
bution of resources and poor education as 
well as generally unsanitary conditions are 
responsible for a great deal of ill health in 
these countries. The group stressed that 
behind all of these are the fundamental ques- 
tions of social injustice, the lack of human 
dignity and the wide gap between the rich and 
the poor people. This was substantiated by 
those who cited figures which indicate that 
67% of the children under five years of age in 
a number of the countries are malnourished. 


THE COMMUNITY: 
ITS RESPONSIBILITY AND ITS 
PARTICIPATION 


Although the actual situation of many Latin 
American citizens is so difficult, the group 
acknowledged the riches which are to be 
found in the people themselves. They have 
the capacity to be responsible stewards of 
their own health. This can never be realized, 
however, unless they take full participation in 
health care programmes. Here the contribution 
of traditional medicine and community-based 
health promotion are important factors which 
must be utilized and strengthened. But to 
have this opportunity to participate and to live 
a more abundant life, to be the owners of their 
own destiny in justice and health, will require 
changes in the unjust structures of society 
and liberation from oppression. 


THE PROPHETIC VOICE 
OF THE CHURCHES 


Much of this meeting was devoted to an 
energetic search for a new understanding of 
the church’s mission in health today in Latin 
America. This was pursued through theologi- 
cal reflection, Bible studies and a vigorous ex- 
ploration of all the issues. How can a wholistic 
approach to health be realized in the lives of 
Latin American people? One Bible study 
leader, recalling a text from the Gospel of 
St Matthew, stated that Jesus Christ Himself 
had ‘‘declared war on infant mortality’. The 
tragic loss of children in the many areas where 
infant mortality is high is but one measure of 
the magnitude of the healing task which con- 
fronts the church as well as the nations. 


The church is called on to be a prophetic voice 
denouncing injustice and promoting life. The 
Good News includes the declaration of God’s 
purpose for His whole creation: people should 
live together in community and fellowship, 
sharing life, which Jesus intends that we en- 
joy in abundance. 
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